S.KEY691]	COURSE AND PROGNOSIS	531
throat, may give rise •• to a collar-like mass under the jaw. Enlarged
glands above the level of the clavicle may be an extension of a primary
mass in the chest.
(ii) Hodgkin's disease starting in the chest is probably commoner Intmthoracic
than is generally realized; the chief site may be in the mediastinal and
trachea! glands or in the thymus, and so the pericardium, the pleura,
or the lung may become involved. The signs and symptoms—dyspnoea,
cyanosis, cough, venous engorgement—may be those of an intrathoracic
tumour., of a pleural effusion which may be chylous or chyliform, and
even of a pericardia! effusion. Cough and haemoptysis, especially in
association with pain in the chest, fever, and absence of enlarged super-
ficial lymphatic nodes, may suggest early pulmonary tuberculosis.
The fingers and toes may be clubbed (Kidd and Turnbull), and chronic
pulmonary osteoarthropathy has been recorded (Weber and Leding-
ham). Pressure may cause abductor paralysis, dysphagia, or venous
obstruction. In all cases in which Hodgkin's disease is suspected, an
X-ray examination should be carried out to determine whether the
mediastinal glands are enlarged.
(iii) Abdominal manifestations vary; enlargement of the glands at the Abdominal
back of the abdomen and in the mesentery, without obvious hepatic and
splenic change, may render the diagnosis extremely difficult. But the
glands in the groin may be enlarged and, like glands at the level of the
clavicle, be the outward evidence of deep-seated primary disease. In
the peritoneal form the mesenteric glands are generally involved, and
ascites, which may imitate that of tuberculous peritonitis, has occasion-
ally been chylous or pseudochylous. Enlargement of the glands in the
porta hepatis (transverse fissure) may cause obstructive jaundice, which
may come and go with the febrile periods of the Pel-Ebstein syndrome.
Dyspepsia and abdominal pain are present in some cases. Pressure
exerted by enlarged abdominal glands on the lacteals may interfere
with intestinal absorption and lead to a sprue-like syndrome (Fairley
and Mackie).
The spleen is enlarged in 75 per cent and the liver in 50 per cent of the Spleen and
cases, so that hepato-splenomegaly is not uncommon. In a few instances liver
the spleen alone is enlarged and so much so that a special splenic form
has been described. In very rare instances a similar hepatic form has been
recorded which may imitate malignant disease or, when associated with
fever, suggest hepatic abscess or tertiary syphilis.
The acute form of Hodgkin's disease has a sudden onset with fever and Acute form
pains in the limbs. Splenomegaly develops in the course of a few days
and often precedes enlargement of the superficial lymph nodes.
7.-COURSE AND PROGNOSIS
The course varies considerably. Usually a chronic condition lasting on Course
an average, when untreated, about two and a half years, it occasionally

